SUBMIT: hﬂgvnmﬁmw APPHICAHON, TAX'
STATEMENT. h.z_u..mmm
. 51 m_n no=:~<

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

"-Amount Paid:

IMSTRUCTIONS: No permits will be issued until al fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 ROT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. HOW DQ | FILL OUT THIS >vv_¥b:ﬁcz(mim$ our wehsite www.bayfieldcounty.org/zoningfasp}
)

. TYPE.OF PERMIT REQUESTED- NDUSE 'O SANITARY . [ PRIVY . (] CONDITIONAL USE \ ¥, /SPEC

Owner’s Name: Mailing Address: Mrw n;<\mnm»m\N_ﬁ/..I|\|.l|l\ .. .._.m_mu_._n_:m”. -
- . =134 -
Rows O\ BAET w. Breserle B [Bo Bl WE S | TR
Addeess of Property: City/StatefZip: Cell Phane:
o, T EALAE SRR ]
2MHO P Naaa B bdeshbora W3 SN
Contractor: Contractor Phone: Plumber: ‘ Plumber Phone:
Vot Conghr. Co. TG Yoo | Oldr e Plombing MT-LF birs
Authorized Agent: {Person Signing Application on behaif of Cwner{s}} Agent Phone: Agent Mailing Address (inciude mﬂ\mﬂm,ﬂm\uuw Written Authorization
. B — E— Attached _—
Eyer T NG :
PIN: {23 digits} 1 w.rurufu Recorded Document: {i.e. Property Ownershi
Legal Description: {Use Tax Statement) 04- R Vol o > i
GM}QL..W\(AQM .%I\WI.W w b TG D:EmE age(s)
P Gov't Lot Lot(s} C5M Vol & Page Lot(s) No. Block(s} No. | Subdivision:
Ne e S s :
i Town of: . Lot Size Acreage 173 .
Section W M , Township rﬁﬁu\/ N, Range -m\ w — - N : ! ﬁm%nu
Wi o A godnhberm . ST TG
0 is Property/Land within 300 feet of River, Stream (incl mntermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
L Creek or Landward side of Floodplain? i yes—continue —p- feet | pgodplain Zone? Present?
:Shoreland : <p -
i e 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes
i i if yes-—--continue —pp feet yzo

or-Shoreland

# o_“ mﬁo:mm

[ Municipal/City

7] Seasonal

%, New Canstruction

Mobile Home (manufactured date)

Addition/Alteration (specify)
Accessory Building  (specify)

[~ Municipal Use

O C1i
C Addition/Alteration | T 1-Story +Lloft | % YearRound | J 2 2 (New) Sanitary Specify jﬁm“% Y wetl
$ QA3 ,\nf [ Conversion 0 2-Story 0 03 O Sanitary (Exists) Specify Type:
T Relocate (existing bidg) 7 Basement r T Privy (Pit) or .| Vaulted (min 200 galicn)
i Run a Business on 7 No Basement B¢ None 1 Portable (w/service contract)
Property 71 Foundation - 71 Compost Toilet
O w\ ol Bl HNone 5y A eid fomng g,
A3 JheC bl e
CExisting Structure:: {if permit cmSm m_un_._mnm foris relevant toit) - Length: Width: " | Height: T
- Proposed Canstruction: : : : - Width: "7 % Height: i ‘ -+ Am..w_‘n
2 : : . _u_....:m.m.. on:
O Principal Structure {first structure on property} X
" 7 | Residence (i.e. cabin, hunting shack, etc.) X
with Loft X
i.] Residential Use with a Porch ®
with (2"%) Parch X
with a Deck X
, with (2™) Deck X
MI Commerciat Use with Attached Garage X
[} Bunkhouse w/ {J] sanitary, or 7 sleeping quarters, or L. cooking & food prep fac X
X
X
X
X

Ojagaid

Accessory Building Addition/Alteration (specify)

n Btz vdedon eup e WATEr ifl (lpe X757 ) | D, 22
[0 | Conditional Use: (explain) STevsdre] | X ) ’
| Other: (explain} { X }

TAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
| twe) declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that I (we)
am {ara} responsible for the detail and aceuracy of all information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may he a resuit of Bayfi Iying on this infognation | (wellRm (are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances 1o have acress to the

above described,prope; le time for the pyrpose of In§piction.
Date i _% \ _ _\1_

Owner(s): —
{if there are E_m_ﬁuuw Owners listed on the _ummgm?ﬂ sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Bltach

- Address to send permit Copy of Tex Statement
. : if you racently purchased the property send your Recordéd Deée

i

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE it




ss-ofwhat you are applying for) M

(1) Show Location of:
(2) Show /Indicate: ot Plan
(3} Show Location of (*): *) Umq»%sz. and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: {*} Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {*}: (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{7} Showany (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above {prior to continuing) mm o I
Changesin plans mist be approved by the
[8) Sethacks: {measured to the closest point)

Description

Setback from the Centerline of Platted Road FOC Feet | i| Setback from the Lake {ordinary high-water mark)

-Setback from the Established Right-of-Way {7 Feet Setback from the River, Stream, Creek
= Sethack from the Bank or BIuff

:Setback from the Nerth Lot Line 200 Feet
Setback from the South Lot Line g % Feet

Setback from Wetkand

Setback from the West Lot Line Lo O Feet Setback from 20% Slope Area
| 'Setback from the East Lot Line e © Feet Elevation of Floodplain
| Setback to Septic Tank or Holding Tank *{ e e Feet Setback to Well e - Feet
1:Setback to Drain Field Se3 O Feet

:Sethack to Privy (Portable, Composting) — Feet

Prigr to the placement or construction of & structure within ten {10} feet of the minimum required setback, nym Uncnnmé line from which the sethack must be measured must be visible from ane previously surveyed cormer to the
gther previously surveyed corner or marked by & licensed survevor at the owner's expense.

; pricr to the placement ar construction of 2 stracture more than ten {10) feet but tess than thirty {30) feet from the minimerm required setback, the boundary line from which the setback must be measured must be visible from
i reviously surveyed corner to the other previously surveyed corner, or varifiable by the Department by use of a correctet cofmpass from a known corner within 500 feet of the proposed site ef the structure, or must be
“miarked by 2 licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: l.uD» # of bedrooms: Sanitary Date:

5 _.._m:w_.m nformation (County Use Only)

Reason for Denial:

Permit Date: . Q \@ \0\

D > . 5 Ch R . .
Mﬂmm A M&Mnxmwoau of \«Ezc | Mitigation xmncqma No | Affidavit Required | [ Yes
es  {Fused/Contiguous Lot(s) Mitigation Attached | (iYes =\ No | - Affidavit Attached | OYes

I Yes .Vﬂzo SRt RIS TSR Ee
st e T e Previously Granted S Varfance 53__ -
-~ Case #: T Yes U No

~No
Ng -

Case

Vﬂﬂmm ONo ., Were Property Line ..w.qummm.imma by Ownet | O Yes - S [INe
[1Yes .ONo ;\uﬁ " Wes Proparty Surveyed | 0 Yes - : ~ TINo
1
"| Zoning District - { T\\p )

i S Lakes Classification - { Zam*;
ﬂ;u\m,m. i\w\fm _ Inspected Ead m;\ﬁ&v; gx_@) Date of Re-tnspection: .

. mv.40¢<3 n&mm ttee or moEm_ Conditions Attached? [1Yes 1 No—{if No they need to be mxmn:mq }

TTowre Py + Jond H ?\%«aEM@/ Lo e
VaF  Sitane ret BE THE GsE - ZEW‘E%
. TRAFFe i Anjhzizd- %&&Q .
-Date- ombvv_.nzm_&f\N ¢A

“Signatureof Inspector::

—

Hold For Fees: [ ]

®@January 2012 0 N‘W?ﬁx%sm @\f\uﬁu QW.“WQ\MGV&\N\ % @.i\& ~ p\ \gl\ﬂ\Je

Hold For Sanitary: [ 220 T IOEWWMw? il Hold For Affidavit:




o fﬂ

Bayfield County Planning and Zoning Department
P.O. Box 58

117 East Sixth Street

Washburn, Wl 54891

Phone — (715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.k

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUGTION UNTIL ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT,
Changes in plans must be approved by the Zoning Department

Property Owner CERALD Peverse Property Address 2 7¢3¢ FPhvisays 2o
_ ) ‘ of RV placement.
Mailing Address_) ¥ O3> frwé Budye Bivd togsHiBorw , v, Y5/
LodesiAn, swi SFF0 ‘ Agent:
Telephone_ 77 5"~ §F#§5~ 85 0 Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request: S ATTRC hed

‘ v {
tlz- 293114 of SUMI4 of Section 5% Township % N.Range (05 W. Town ome%ﬁA}_—

Gov't Lot Lot Block Subdivision CSM #
Volume Page 22 of Deeds Parcel |.D. # o_{gg,;g{ﬁf; $ 23 [ob fsAcreage oy
AODOF

Additional Legal Description: ATTACH

Copy of Tax Statement
is your RV in a Shoreland Zone?  Yes 11 No ?k if Yes, Distance from Shoreiing, 75 orgreater i <75 t040'1;  less than 40" L]
RV: New [] Replacement L] Year: 20o ¢ Ving 4EZFSQyrxBSo2qa7¢
Make of Rv: KZ DR Model of RV: _ DURANGO

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT — PLEASE COMPLETE REVERSE SIDE

February 2013



1d use frontage road as a guideline, and indicate North (N) on plot plan

 the RV (Recreation Vehicle) location IMPORTANT
S Detailed Plot Plan is Neccessary
show dimensions in feet on the following:

a. RV from centerline of road(s). d. RV from lake, river, stream or pond /4
b. RV from right-of-way line e. RV from Privy »/A
¢. RV from property lines +~
o
Lot Line

« Lot
Line
oo i
400 8
o e
(L
—
. T
£ " \\
| 52 \\\

Name Frontagé Road { PAC s0m ff: )

NOTICE: The local town, village, city, state or federal agencies may also require permits.

I {we) declare that this application {including any accompanying information) has been examined by me {us} and to the bhest of my {our) knowledge and belief it is
true, correct and complete. | (we) acknowledge that [ (we) am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a result of Baytield County relying on
this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have
access to the above described preperty at any reasonable time for the purpose of inspection.

Owner or Authorized Agent, %‘%@Mw Date__ & ﬁ & / e d

Address to send permit __ oo ¥« FPra e 2, Y BSlvd., ciAaspe, ot s¥E!

February 2013



